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sis as deﬁnited by the Society of Thoracic Surgeons database.
Pettersson criteria were evaluated for surgical pathology.
Results: Infective aortic valve endocarditis was native
in 49 (65.3%) patients and prosthetic in 26 (34.7%).
Staphylococcus species were the most common infecting
microorganisms in both groups, however 20 (26.7%) cases
were culture-negative. Except for a signiﬁcantly higher pre-
operative renal failure in patients with infective prosthetic
endocarditis (P = 0.01), clinical characteristics were equally
distributed. According to the extension of the infectious
process, 4 subsets were identiﬁed: simple native endocardi-
tis (38.7%), advanced native endocarditis (26.7%), simple
prosthetic endocarditis (14.6%), and advanced prosthetic
endocarditis (20.0%). Aortic valve replacement was per-
formed with stentless bioprosthesis in 53 (70.7%) cases,
mechanical prosthesis in 8 (10.6%), and Ross procedure in
14 (18.7%). Concomitant active mitral valve endocarditis
was treated in 17 (22.7%) patients. Associated procedures
were performed in 14 (18.7%) cases. In-hospital mortality
was 18 (24.0) patients. Female gender (P = 0.0147), preop-
erative septic or cardiogenic shock (P = 0.0275), and previous
embolic events (P = 0.0129) resulted independent predic-
tors for in-hospital mortality. Eight late deaths occurred.
Estimated overall actuarial survival was 66.6± 5.6% at 12
months and 60.7± 6.5% at 24 months. On Cox multiple
regression, age >70 years (P = 0.0113), pre-operative renal
failure (P = 0.0015), and mitral valve surgery due to con-
comitant infective endocarditis (P = 0.0363) were signiﬁcant
adverse predictors of later death.
Conclusions: Failure of antibiotic therapy and delayed
referral with septic or cardiogenic shock and previous
embolic events are independent predictors for high in-
hospital mortality of infective aortic valve endocarditis.
Death during follow up is negatively inﬂuence by age,
pre-operative renal failure and double valve infective endo-
carditis.
doi:10.1016/j.ijid.2008.05.555
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An Analysis of Bacteremia and Antimicrobial Sensitivity
Patterns In the Setting of a Tertiary Care South Indian
Hospital
N. Nagpal ∗, G.K. Varghese
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Background: The pattern of bacteremia in the developing
world is signiﬁcantly different to what is currently described
in most major Western medical centers. Surprisingly there
is little formal data from India about the current patterns
of bacteremia.
Methods: The current study is a systematic analysis of
bacteremia in adult patients seen over a 6 month period
in a tertiary care southern Indian hospital (Kasturba hospi-
tal, Manipal). It is a prospective observational study of 1800
blood cultures taken in patients with suspected bacteremia
using a conventional BHI-Biphasic medium or a BacT/ALERT®
(BIOMERIEUX Inc., Durham) automated culture system.
Results: Bacteremia/Fungemia was identiﬁed in 246 sam-
ples (13.67%). 19% of the positive cultures were assessed
to be contaminants after careful clinical evaluation. Of the
bacteremic patients, gram negative bacilli accounted for
57.16%, gram-positive cocci in 33.34%, fungal isolates (pre-
dominantly Candida species) in 7.5% and Polymicrobials in
2% isolates. Amongst the gram negative bacilli, commonest
was Salmonella species (16.32%) followed by Pseudomonas
species (12.24%) and E. coli (9.5%). Of the pathogenic gram
positive isolates, Coagulase negative Staphylococci(14.28%)
was the most common, followed by Staphylococcus aureus
(9.5%) and Enterococcus species (5.44%)
The Salmonella isolates were sensitive to Ceftri-
axone/Cefotaxime. 19% of Pseudomonas isolates were
resistant to Carbepenems and Pipercillin-Tazobactum, Cef-
tazidime resistance was 43% and Quinolone resistance
52.5%. E. coli isolates also showed signiﬁcant resis-
tance (Meropenem-13%, Pip/Tazo-27%, Cefotaxime-50% and
Ciproﬂoxacin-83%).
Sensitivity amongst the Gram positive cocci was better
with most isolates being sensitive to Vancomycin.
Conclusion: Gram negative bacilli are the commonest
cause of bacteremia in the Indian setting. Multi-drug resis-
tance amongst most of these isolates is quite alarming.
Glycopeptide resistance amongst the gram positive coccal
isolates does not as yet seem to be a major problem.
doi:10.1016/j.ijid.2008.05.556
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Background: Melioidosis, which is mainly prevalent in
Thailand and Australia has shown an increasing trend in India
in the last few years. It has a spectrum of manifestations
varying from superﬁcial skin abscesses to multiple visceral
abscesses and presenting as chronic debilitating illness to
overwhelming septicemia. Sporadic case reports and case
series exist at present from India.
Materials and Methods: Culture proven adult cases of
melioidosis admitted in the last 7 years at Kasturba Hospi-
tal, Manipal, a tertiary care teaching hospital in South India
were studied. Patients were prospectively evaluated from
2005 September. Data from patients admitted previously was
obtained retrospectively from medical records.
Results: Twenty ﬁve patients were found to be cul-
ture positive for melioidosis. The disease was common
in middle aged males. Most had predisposing factors like
Type 2 diabetes mellitus (68%) and alcoholismn (28%). One
patient had AIDS. Seventy two percent cases presented dur-
ing rainy season. Common presentations were septicemia
(36%), pneumonia and pleural effusion (48%), abscesses in
skin (32%), spleen (24%) and liver (16%), arthritis (28%) and
osteomyelitis (20%). In 3 patients, it presented like tubercu-
losis and empirically ATT was administered. Culture of the
aspirate grew Burkholderia pseudomallei and the organism
was sensitive to amox-clav, cotrimoxazole, ceftazidime and
carbapenem. Mean duration prior to diagnosis was 15 days.
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Mean duration of treatment was 5 months. Two patients
succumbed, 9 patients improved with mean follow up of 8
months and 7 patients are on treatment.
Conclusions: Melioidosis is an emerging infectious dis-
ease in India, predominantly seen in diabetic and alcoholic
patients. It is a great masquerader, especially confused with
staphylococcal abscesses in acute form or tuberculosis in
chronic presentations. Adherence to long term multidrug
therapy is important in achieving a cure. Melioidosis is being
recognized gradually in various centres in India. However, it
probably represents only the tip of the iceberg. It is probably
under-recognised and under-reported.
doi:10.1016/j.ijid.2008.05.557
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Background: Melioidosis is a tropical infectious dis-
ease caused by soil-inhabitant Gram-negative bacterium
Burkholderia pseudomallei. It is an important cause of com-
munity acquired sepsis in North-Eastern part of Malaysia.
However, there are not many publications come from this
area.
Objectives: This study aimed to determine the demo-
graphic proﬁle, clinical characteristics and outcome of
patients with bacteremic melioidosis attended to Hospital
Universiti Sains Malaysia, Kelantan.
Methods: A retrospective review of the blood culture
request form from the year 2001 to 2005 using WHO-net pro-
gram. All bacteremic conﬁrmed melioidosis were sorted out
and their records were reviewed.
Results: Out of 69934 blood-culture request form, 63
(0.09%) grew B. pseudomalleifrom 35 patients. From this
number, 26 cases were available for further analysis.
The mean age was 47.7 years + 19.8. Nineteen patients
(73.1%) were male. The main clinical presentation was
fever (82.6%). Two patients admitted not due to sepsis,
that was one for cardiogenic shock and another one for
suspected chronic myeloid leukaemia. Seventeen patients
(65.4%) had lung involvement and three patients had liver
abscess. Two patients presented with scrotal swelling which
one of the further developed Fournier’s Gangrene. One
paediatric patient presented with diarrhoea and vomit-
ing and was treated as acute gastroenteritis. Nineteen
patients had underlying diabetes in which ﬁve newly diag-
nosed one. Five patients had no underlying disease. Thirteen
patients were treated with ceftazidime and six patients
were treated with imipenem. Six patients were not given
anti-melioid therapy because of late identiﬁcation of the
causative agents. Seventeen patients (65.4%) died in this
series in which 13 patients died within four days of admis-
sion.
Conclusion: This review shows the important of high sus-
picious among the physician in order to give early therapy
and reduce the mortality rate among melioidosis patients.
There is also need a rapid diagnostic method to help the
physician.
doi:10.1016/j.ijid.2008.05.558
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Background: The incidence of necrotising fasciitis (NF),
cellulitis and other soft tissue and skin infections appears to
be increasing in New Zealand (NZ). However, the epidemi-
ology of these conditions at the national level has not been
documented. This study aimed to describe the incidence and
distribution of these diseases.
Methods: We used NZ Health Information Service (NZHIS)
hospital discharge data from 1990 to 2006 and mortality
data from 1990 to 2004 and NZ Census population data to
calculate hospitalisation rates of NF, cellulitis, acute lym-
phadenitis and serious skin infections by time, place and
person (age, sex and ethnicity), and outcome (case fatality
percent). Appropriate International Classiﬁcation of Disease
codes were used to identify these conditions from NZHIS
datasets.
Results: The average annual hospitalisation rate (per
100,000) of NF increased from 0.39 in 1990—94 to 1.29 in
1995—99 and 1.96 in 2000—06. The hospitalisation rates of
cellulitis for these three periods were 94.31, 157.83 and
169.20 respectively; and for acute lymphadenitis rates were
2.02, 3.06 and 4.81 respectively. Paciﬁc people and Maori
had the highest and second highest rates for these condi-
tions, and rates were higher in males than in females. For
NF and cellulitis, rates increased with age with people aged
70 years or more having the highest rates. Young children
(<10 years old) had the highest rates for acute lymphadeni-
tis and other skin infections. The case fatality of NF for the
whole period was 14.8%, whereas the other infections had
negligible fatality.
Conclusions: Hospitalisation data showed a marked
increase in NF and some forms of soft tissue infection from
1990 to 2006. The burden of disease is unevenly distributed
with disproportionately high rates of infection in Paciﬁc peo-
ple and Maori. Further research is needed to investigate
the causes of these increase and inequalities and to inform
appropriate prevention and control measures.
doi:10.1016/j.ijid.2008.05.559
